FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000043820 01-18-2008 90016 034 ***138.75

1. Enmity Name

DUNN 434 REAL ESTATE, LLC

Principal Place of Business Mailing Address _ UUUULALJD

2639 W. HIGHWAY 434 2639 W HWY 434 o :

LONGWOCD, FL 32779 US LONGWOOD, FL 32779 S

S ML RHIRIRT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2719875 ol Applicable

Zin Country Zip Country 5. Ceriilicals of Suus Desired [ fi-ggqm;;“""a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

DUNN, RICHARD M -
2639 W, HIGHWAY 434 ! Street Address (P.Q. Box Number is Not Accepiable)

LONGWOOD, FL 32779

City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1ypeo of primed name of regis'ered agent and wie if applicatile, {NOTE: Registered Ageni signalute requiren when reinstaling) DATE
FILE NOW!!! FEE IS $138.75 . Make check payablato
After May 1, 2008 Fee will be $538.75 Florida Daepartment of State
9. MANAGING MEMBERS / MANAGERS 10. e ADDITIONS JCHANGES
L] N
TITEE MGRM TITLE ~ S ) hange Agdition
1 Detete b\.\“\ \&‘ \P\M\ vy— [ Chang O
HAME DUNN, RICHARD M NAME Q\ A‘ ‘\
SIREET ADDAESS | 2639 W. HIGHWAY 434 sireeroiess | 2850 WD W 3
crv-s-z¢ | LONGWOOD, FL 32779 ay-5T-28 LOvewood ¥\ A8
TILE O Delate TITLE Y [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-55-2IP CIFY-51-212
IMLE ' O pelete TILE [ Cnangs [ Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
THILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelete TITLE O Change [ Addition
NAME MAME
STREXT ADDRESS STREET ADDRESS
CITY-SI-2P CITY-81-21P
TITLE [ Delete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-5T-2/P

41. | hereby certity that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certly that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regsier or lrusle/r empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %W 72 \ Sloy  AvEAase

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dane Dayturne Phone #




